Youth Camps Hot Topics
2017

Department of Health and Mental Hygiene
Environmental Health Bureau

Center for Healthy Homes and Community Services
6 Saint Paul St, Suite 1301
Baltimore, MD 21202-1608

Phone 410-767-8417

Fax 410-333-8926
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« The mission of the Prevention and Health Promotion
Admnistration Is to protect, promote and improve Lhe health and
wel-being of a'l Manfanders and their famiies through provision of
pubtic health leadership and through community-based public
health efforts in parinership with local health departments,
providers, community based organizations, and public and private
sector agencies, giving special attention to at-risk and vulnerabls

populations.

VISION

¢ The Prevention and Health Promotion Adménistration envisions a
future in which all Manianders and their fam¥es enjoy optmal

heaith and well-being.

Mission Statement
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Child Protective Services
Background Clearance Process
Update
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Medication Administration
COMAR

10.16.07.14
*Medication Administration Authorization Form
(MAA)

*Required for any medication (Rx or OTC)
brought to camp by camper/parent.

+Standing Orders
sNeeded for any medication (Rx or OTC)
provided by the camp
+Need written permission to administer from
parent
+No camper self-administration, staff must
administer and staff must have certification
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COMAR 10.16.07.14
*Camper Self-Adminislration
+MAA form must have parent and doclor’s signature in
Seif-Administration section
sIncludes insu®n
+Staff supenvision, no certificaon or course only
train'ng by health supervisor
+Staff Administration
*Certification
*Hurse, RN, or CMT (cer fic. Issued by BON),
includes insu®n
+DHMH — YCMACH, Annuatly, does not inciude
insufin

*Record of raining — see YCMACH
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COMAR 10.16.07.14

*Medication (Rx or OTC)
sLocked storage
*Rx
Prescription label
*OTC
+Original conltainer with directions for use
*Give from original conlainer
+Follow directions / MAA / Standing Order
+Side effects and toxic effects
*Secure medications
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Meication Administration
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COMAR 10.16.07.14

*Medication (Rx or OTC)
«Storage according to direction (i.e. refrigeration)
*Medication Administration Form (MA)
sDocument staff administration
sDocument self-administration
*Medication Final Disposition Form (MFD)
*Wilhin 2 weeks of end of session or when
done with medication
sEither:
*Return to parent, guardian or designated
individual (can include camper)
+Destroy medication
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Medication Administration

COMAR 10.16.07.14

*MAA form — marked on form as “Emergency
Medication™
+Lacalion

+Self carry if marked on form

*By supervising staff member, or

+At designated easily accessible location
*Administration

*Self-Administer if marked on form

+*Staff administer (cert. or licensed)

+*Adult trained by health supervisor
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COMAR 10.16.07.14

*Staff Training
*Must be trained by RN, MD, or CNP

*See also Emergency Epinephrine for having
and using general auto-injectable epinephrine
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COMAR 10.16.07.14
*Keep medication inaccessible to campers

«Camper may self carry and emergency
medication if marked on MAA
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% Medication Administration
Staff Medications at Camp|
COMAR 10.16.07.14
*Place to secure
*Kept secure at all times
+Self-Administration
*No forms required
+Staff Administration
‘Need MAA
+Adult staff may sign in place of parent
*Doctor must sign form
‘Need MA
*Need MFD
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Health Program

COMAR 10.16.07.15

*An emergency epinephrine educational training
program shall include:

1) The signs and symptoms of anaphyiaxis

2) Use of an emergency aulo-injeclable epinephrine
pen

3) Follow-up procedures with a parent or guardian after
an emergency auto-injectable epinephrine is

administered
4) A skills demonstration
5) Awritten examination ot 'H""’”""—"é"i;

Health Program

COMAR 10.16.07.16

+An individual leaching an emergency epinephrine
educational lraining program shall be licensed as a
physician, a register nurse, or a certified nurse
praclitioner.
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COMAR 10.16.07.15
*Applicant = Someone that:

1) Operates a youth camp
2) Is atleast 18 years old
3) Has successfully completed an emergency

epinephrine training program approved by
the depariment.
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COMAR 10.16.07.15

*The applicant may apply to the Department for a
Centificate for Emergency Epinephrine by submitting a
written policy that includes:
1) Designation of agents
2) The name of the approved emergency
epinephrine educalional training program
3) Procedures to:

a) Store the epi pen

b) Nolify parents it is available

c) Maintain epi pen in secure manner

d) Report use of epi pen according to .06

e) Train certificale holder and agentannually

f) Keep training docs. for 3 years E7id

1

iy Health Program

COMAR 10.16.07.15
«A cerlificate for emergency epinephrine holder may:

1) On presentmentof a certificale for emergency
epinephrine, receive from any physician fcensed to
practice medicine in the Stale a prescription for
auto-injectable epinephrine; and

2) Possess and sltore prescribed auto-injeclable
epinephrine
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«In an emergency, a certificate for emergency
epinephrine holder or agent may administer auto-
injectable epinephrine to an individual who is
experiencing or believed in good faith by the certificate
holder or agent to be experiencing anaphylaxis.
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Transportation

o Every child under 8 years old
must ride in an appropriate child
restraint unless the child is 4’ 9" or
taller.

o Every child from 8 to 16 years old
who is not in a child restraint must
be secured in a vehicle seat belt.

Transportation

o Children under 13 years old
should ride in the back seat.

o For questions please call or email:
— Maryland KISS Program at

» 1-800-370-SEAT or 410-767-6016

» dhmh.kiss@maryland.org
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Unlicensed Camps

o Contact DHMH-Center for Healthy
Homes and Community Services

410-767-8417
Euther.Steele@Maryland.gov
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Criminal Background Checks
COMAR 10.16.06.21
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ot CJIS Requirements

*Develop and Maintain Standard Operating
Procedures for Handling CHRI

*Maintain a disseminalion log
*Collect Live-Scan Pre-Registration Forms
*Collect Signed Privacy Righls Document

*Have each employee complete CHRI Security
Awareness Training every 2 years

*Maintain log of CHRI Security Awareness
Training

CJIS Requirements
Personnel Administrator
*DHMH will be collecting a Live-Scan Pre-

Registration Form for each Personnel
Administrator

*DHMH will be collecting a signed Privacy
Rights Document for each Personnel
Adminislrator

‘Please email these two completed documents
{o CHHCS at:

dhmh.chhcs@maryland.gov
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Fee Chart

Menybin] Departrrent of Healh end Mertsl Hygene
Certer £r Haalby Homes 2ad Commuety Sences

Youeh Camp Appicsin Fee Chant
Eficthve Janery 1, 2017
Day Camps.

Camper Days RegstarFee "Goad Standing™ Fee

11y 309 $199 $45
501 122,000 $500 5123
2001 ta 5,00 8655 si6s
36001 crmoe $855 $215

Residential, Day & Residectial, Trip, or Travel Carps
Camper Days RegetarFee "Good St " Fee
3

16001 ef myve $2.000

Faaricn d et Fromcten Lt frn
24

Achieving Good Standing

*Application submitted on time
*Annual Report submitted on time
*All fees paid

*No Critical Violations for 2 years

*Self-Assessment submilted on time

Poparbon g bnhS Prmohos Lt
L

Benefits of Good Standing

*Camp pays reduced fee

“Camp is inspected once every 4 years instead
of annually
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Submitting Required Reports

o Camps will be able to submit Annual Report online.
hitps:/fenvhithlic

o DHMH is working on finalizing the Incident Report for online
submission as well.
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Inspection Highlights 2016

% of Inspactions By Type
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Inspection Highlights 2016

£ of Times Crmcal Viclation Caed

247
214 203
175
- L 138
119
113 103
ﬂ | |
¢

6-21-3 6-21-2 6211 €362 67-1 733 6351 733 7813
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Inspection Highlights 2016

Description ~ | Violatior *

CPS Background Clearance 6-21-3
FBI Background Check 6-21-2
MD Background Check 6-21-1
Fire Marshal Inspection 6-46-2
Certificate or Letter of Compliance 6-7-1
No Health Approval within 12 months 7-3-4
Majority of Child Abuse Prevention and Reporting 6-35-1
Health Program Signature 7-3-3
Camper Health Record Information 7-8-13
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Youth Camp

Inspection Process

*Inspectors will nol be routinely reviewing plans
and procedures on-site

*Plans and procedures will be submilted to the
Regional EHS on a rolling 4-year cycle

‘Letters will be mailed to camps requesting
submission of plans and procedures

*Priority will be given to camps with:
*1) Crilical violalions
*2) Violations
*3) Camps not in good standing
*4) Camps in good standing
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Self-Regulated
Inspection Process

*Inspection process same as Youth Camp
Inspection Process with the following added:

*‘DHMH only inspects 5% of the physical
locations for each Business/Owner

*Business/Owner should be verifying that
the remaining 95% are complying with
COMAR
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Self-Regulated Renewal
Cover Letter
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Physical Location List
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